MENBER/VOLUNTEER RESGISTRATION FORM
I wish to make evident my identification with, and support of, the humanitarian aims of Las Palmas Acoge.

Name and Surnames:                                                                                                                       Tax Identification N º:
Address:                                                                                                                                                              P.C. 
Locality:_________________________________________________  Province:  ___________________________________________________________

Telephone nº:___________________________ email: _____________________________

In the case of contributing my personal and/or professional help as a volunteer, I would wish to do so in:

[image: image1.emf] 

  Las Palmas de Gran Canaria                       [image: image2.emf] 

  Vecindario (Sur Acoge)                                     [image: image3.emf] 

  Arrecife (Lanzarote Acoge)

FINANCIAL CONTRIBUTION:              I wish to contribute_______________________________euros 

[image: image4.emf] 

 Monthly                    [image: image5.emf] 

 Every 3 months                [image: image6.emf] 

 Every 6 months                      [image: image7.emf] 

 Annually                         

Please send this form to: Tecén, nº 52 2º 35009 Las Palmas de GC
Dear Sirs: Please charge to my account/savings account, until further notice, the amounts presented by Las Palmas Acoge.     













             Signatura of the Account Holder

Account Holder: ___________________________________________________________________________________
Bank or Savings Bank: ______________________________________________________________________________


Customer account code (20 digits)
















Date:     /     /
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 ENTITY		OFICCE		C.D.		ACCOUNT Nº














